2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # LO1000019876

1. Entity Name

Z LLC

Secretary of State

05-02-2003 90562 007 ****50.00

Principal Place of Businass

1415 10TH STREET WEST
PALMETTC FL 342

Mailing Address

1415 10TH STREET WEST
PALMETTO FL 34221

2. Principai Place of Business

3. Mailing Address

LU R

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 03-0429169 Applied For
Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired O ?ese'ggql‘:?;;“c’"a'
- 6, Name and Address’of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLALOCK, LANDERS, WALTERS & VOGLER, PA. Peee Mrcvey
802 11TH STREET WEST Street Address (P.0._Bax Number is bot Acceptable)
BRADENTON FL 34205 Yo Wgo JWE W.
City i Code
Beovedpy FL | $fies

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE

SIGNATURE -

FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

THE P \lgpelete meE M & ] A2~ K Change ] Acdition
NAME ZIRKELBACH, ALAN NAME 2 RreELBACH | ALA o~

sTeeeT ADoRESS | 1415 10TH ST W STREETAODRESS | foy) 5 |e5T 14 S’r’ .

CTY-ST-2P PALMETTO FL 34221 CN-ST-2P |2 AT, T D224

e~ ) O pelete TITLE MAnAe=e 3 Chenge deiliun
HAME ‘ NAME THoMAs PLUT5

STREET ADDRESS STREETADDRESS | 1S po T & . I,

CITY-ST-7P o ON-SIZP PR mMESTD B SEEH o 7
TIMLE 1 Delste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE [T Ghange  [] Addition
NAME NAME

STREET ADDRESS STAEET AUDRESS

CITY-ST-2IF CITY-5T-2P

TME ] Delete TITLE O change [ Addition
NAME HAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE O pelete TITLE [ change [T Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

11. I hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
zport as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowered to exgoutath

= ff re

ED

L.{’Z? 273

SIGNATUSB

G

[ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGENR AUTHORIZED REPRESENTATIVE Date

Daytime Phane #

:

CR2E083 (10/02)

i



